Groves-Elmslie-Symonds
In thirteen out of fifteen cases a beef bone or ivory peg had been used, and in every one of these bony union had occurred. Mr. Higgs admitted that open operation, whether pegging or reconstruction, was necessary for cases of non-union, but he (the speaker) would ask at what period after the accident a fracture was to be considered definitely ununited ? If the open operation revealed a good head, he thought it was usually a better practice to nail this with a bone peg on to the neck than to remove it and do a reconstruction operation.
Mr. R. C. ELMSLIE said that the nursing of patients fixed in a long plaster spica could be facilitated by attaching slings to the pelvic part of the plaster and by suspending the whole patient by means of these and slings under the leg, using a Thomas's splint for the other leg, if necessary. With counterpoised weights the whole patient could then be raised and lowered in bed easily. Mr. Higgs had not paid much attention to after-treatment. The use of a caliper was not really necessary and was a matter of considerable discomfort in an elderly patient. If the last month in bed was spent in exercising the hip, particularly in training the abductor muscles, and the patient then taught immediately to walk on an abducted hip in order that the strain on the neck might be in its line and not across it, weight bearing without a caliper splint could be used from the commencement.
Sir CHARTERS SYMONDS, K.B.E., C.B., referring to the frequency of the two main varieties, quoted from a paper published in the Guy's Hospital Reports of 1889,1 in which the proportion did not correspond with that given by Mr. Higgs. Relying wholly upon clinical evidence, with three autopsies, there were in all thirty-two cases, seventeen of which were of the extracapsular variety-all but two impacted-and seven of the intracapsular, the remaining eight had to be written down as simply "fracture of the neck." The cases recorded by X-ray examination at Lambeth Hospital-where from twenty-five to thirty cases were admitted each year-confirmed this proportion. In the paper referred to it was also shown that the most frequent fracture, at all ages, was the extracapsular variety, and that this form was more common in advanced life, the ages in the three fatal cases being 72, 79 and 87. The notable featu-res of this fracture were the character of the local swelling, the greater retention of power-more than one patient being able to bear weight soon after the injury-and the more rapid recovery, and lastly, the enlargement of the trochanter, a sign to which hitherto little attention had been paid. An infallible further sign of the extracapsular variety, which had been brought to notice by a study of these cases, was a projection on the inner side of the bone due to the splitting-off of the lesser trochanter. This sign appeared after from four to six weeks.
With regard to treatment of all varieties great improvement followed the use of Hodgen's splint, which, by allowing freedom of movement and easier nursing, altogether removed the danger of bed-sore, and greatly decreased the danger of pulmonary complications in old people. This splint was introduced into London bv Mr. Davies-Colley in 1875, and as dresser he (the speaker) had assisted in its application. From that time this method of extension with suspension entirely replaced the Liston splint and its modifications in the wards controlled by Cooper Forster and Davies-Colley, and later by himself, and ultimately at Guy's became the standard method employed for all fractures of the femur. In this connexion he mentioned Section of Orthopmdics 25 that Hodgen, who was a military surgeon during the American civil war, observed the suffering of the men lying upon the floor of the ambulance, with a Liston splint or a support extemporized from a rifle. He therefore conceived the idea of suspension. Using telegraph wire he formed the well-known frame, supported the limb with strips of bandage, and then slung the end of 'the splint from the roof of the ambulance. This was the first introduction of suspension in the treatment, the next advance being the Balkan pole, and later the addition of counterpoise, developed during the Great War.
He asked whether Mr. Higgs advocated disimpaction in patients of suitable age and condition, as this point had been only touched upon. In his own experience the results had been so satisfactory that in only one instance had he resorted to this practice.
The man was aged 35, and under full anesthesia he (the speaker) had found considerable force was required to separate the fragments; this was only accomplished by flexing the knee and applying force from the shoulder. The result was a trifle of lengthening and correction of the eversion.
The case of a lad, aged 14, who had slipped and fallen while pushing a barrow, was the only one in which open operation had been undertaken. The parts were separated by a chisel, and as a result there was improvement in the position of the limbs, while free iovement of joint was retained.
With regard to the intracapsular variety, he had recently seen, through the courtesy of MIr. Stebbing, of Lamnbeth, the result of Whitman's method. The patient, a woman aged over 65, walked without support and retained ample freedom of movement in the joint. The radiogram showed bony union.
MIr. H. A. T. FAIRBANK, D.S.O., O.B.E., agreed the results of treatment of these fractures were deplorable. If one asked friends among the radiologists how many united fractures of the femoral neck they had seen, the usual answer, after some hesitation, would be "perhaps half a dozen, at most a dozen." This figure must be compared with hundreds of ununited fractures of the neck any one of these men had seen. He believed that many surgeons, himself included, had made the mistake of abducting the leg too much at the commencement of the corrective manipulation. Abduction locked the fragments and prevented correction of the deformity. There was no levering down of the neck by abduction either by the acetabular rim or the anterior ligament. Deformity must be corrected by traction and internal rotation, both being carried to extremes, so that the infiltrated and inelastic muscles might be thoroughly stretched. Then the limb should be widely abducted to lock the fragments. He had found the Putti table of great assistance during the application of the plaster. If operation were done at all with the idea of producing union, he thought an autogenous preferable to a dead graft, since the vitality of the inner fragment was in doubt. Atrophy of the head was usually considered a sign of poor blood supply, but atrophy was an active process and could only result when the vascular connexions had not been entirely destroyed. If the head were completely deprived of blood no change took place. The atrophy depended, he thought, on whether or not the union or interlocking of the fragments was sufficiently firm to allow of the head performing some weight-bearing function. A solid-looking head might mean no blood-supply or else a good one. He was not clear whether Mr. Hey Groves really meant that the anterior capsule was caught between the fragments. Connexion of the capsule with .the fibrous tissue between the fragments he could readily understand; at the same time he hesitated to accept real infolding of the capsule. He must dispute Mr. Elmslie's contention that walking in abduction reduced the strain on union.
